Background: Sexual health education for Iranian engaged couples is always ignored in the premarital education program. Objectives: The aim of this study was to explore the necessity of sexual health education for Iranian engaged couples. Materials and methods: This qualitative study was conducted in Rasht, Iran. The studied sample consisted of 38 engaged men and women; and also 9 health experts and policymakers. We used interview guides to collect data. The data was analyzed through content analysis method. Results: Analyzing participants' perspectives revealed six themes including: (1) socio-cultural changes, (2) emerging social pathologies, (3) inadequate sexual knowledge; (4) challenges in providing sexual health services, (5) individual consequences and (6) social consequences. Conclusion: Most participants emphasized the necessity of sexual health education not only because of medical concerns, but also from the perspective of social issues. Providing these services should be considered a priority.
Introduction
Sexual health education (SHE) is a series of educational activities that help people to acquire the information, motivation, and behavioral skills to maintain and enhance their sexual and reproductive health 1 . Effective SHE is the best way to ensure that people learn and adopt safe and healthy sexual behavior, and limit their risk and vulnerability to sexual ill-health and equipping of persons, couples, families and communities with the information and behavioral skills 2 and should be sensitive to gender, age, ethnicity, religious, socio-economic background and physical/cognitive abilities and cultural values and norms 3 . SHE has been recognized by international organizations as a human right and a necessity for development 4 . Despite the emphasis expressed, it also faces many challenges in most of the cultures and is often neglected and receives less attention due to cultural sensitivities, particularly in the Middle East region 5 . Because of cultural traditions and taboos, sexual problems tend to be concealed in Iran 6 . Iranian people think that sex education is contrary to their culture or religion for example many parents, teachers and policy-makers believe that sex education particularly in relation to girls can result in early sexual activity and privation of childhood innocence 7 .
In some countries such as Egypt, SHE is necessary for the beginning of the marital life 8 . The first premarital education was done in 1924 by Ernest Groves for the families living in Boston University 9 .
Premarital education is therapeutic, precautionary and a relatively new approach to avoid dissatisfaction and failure in conjugal life 10 .
In Iran, the premarital training plan was ratified in 1991 and it was limited to teaching the prevention of unwanted pregnancy and genetic disease and sexual health was not taught 11 . While SHE not only plays a major role in preventing negative consequences such as STDs, it also leads to positive results such as appropriate and pleasing sexual relationships 12 . In accordance with this viewpoint, the Pourmarzi's study 13 showed that the current content of the premarital education is not enough. According to Foroutan et al.'s 14 study, sexual dissatisfaction is the reason of more than 50% of divorces in Iran. Despite the abundance of research regarding education needs of engaged couples, rarely investigations have been conducted on SHE. While benefiting from good health is the right of everyone. On the other hand, in general, research studies that have focused on education needs in Iran were done quantitatively and there is no qualitative study in this context [12] [13] [14] [15] . Qualitative research should perform in situations where low knowledge exists such as sexual needs assessment in Iran. So, for the first time, we conducted a qualitative study in Iran with the aim of exploring the necessity of SHE for Iranian engaged couples.
Methods

Setting
The study was conducted in Rasht. Rasht is the largest city on Iran's Caspian Sea coast. The people of the Rasht speak the Persian language as of the official language of Iran. This study setting was Hamidian health care center in Rasht, Iran. Currently there are 16 urban health care centers in Rasht city, but only one of them (Hamidian health care center) provides premarital counselling. Urban and rural engaged couples refer to this center to get premarital counselling services.
Design
The study was carried out over 6 months from November 2014 to May 2015 at the premarital counselling clinic at health care centers in Rasht, North of Iran. We undertook this qualitative research as part of an exploratory sequential qualitative and quantitative study (mixed methods research) that investigated the sexual health educational needs of engaging men and women in Iran. I chose a qualitative design for this part because of the sensitive nature of the topic. A qualitative method is suitable for uncovering the complex human issues and what lies behind them. It is useful in situations where there is little pre-existing knowledge, the issues are complex and the maximum opportunity for exploration is desired 17 .
Sample, inclusion and exclusion criteria
The studied sample consisted of 38 engaged men and women as well as 9 key informants. These samples were selected using purposeful sampling method with maximum variation sampling 18 . The idea was to have the sample representation of key informants and project beneficiaries (engaged men and women).The participants were volunteer engaged men and women who had referred to health centers to get pre-marriage counseling with maximum variety of factors such as age, education, socio-economic status and place of residence (urban and rural). The inclusion criteria were; should be fluent in the Persian language, engaged, no chronic diseases or mental illnesses, and the individuals who were willing to participate in the study.
Procedure for data collection
Data collection was conducted using the semi-structured in-depth interview guide. Because of the depth and flexibility in qualitative studies, semi-structured interview was used for data collection 19 . The interviews were conducted face-to-face and in the appropriate places. All participants first completed a demographic questionnaire, which contained information about age, gender, education, occupation and place of residence. Interviews were conducted by open-ended questions using a semi-structured topic guide. The interviews were informal and conversational allowing participants to explain their experiences and understanding in their own words. The interview began with a general question (Could you please talk about your understanding about the concept of sexual health?), the major focus of the questions was (Could you please talk about the current situation of SHE in Iran?). The participants were asked to express their opinions, experiences, and views. The next questions were asked based on the participants' experiences in order to obtain further information about the necessity of SHE. The interviews were recorded using a digital voice recorder. Each interview lasted between 45-60 minutes.
Data collection was continued until data saturation was reached; that is, the new data entered into the study did not create new themes or change the existing themes 20 . After each interview, it was transcribed immediately verbatim and word for word. For immersion in the data, the interview transcription was reviewed several times and was hand coded by two independent reviewers and compared for consistency of repeated observations.
Data analysis
The interviews were analyzed using the qualitative content analysis method. Content analysis has a significant place in the wide range of investigators of themes 21 and was therefore selected as a suitable method for the analysis of the study data. The tape-recorded interviews were transcribed in full by the researcher. Common concepts were coded as suggested by Miles and Huberman 22 , producing themes that were then classified into major themes and sub-themes. The themes and sub-themes were compared with each other and the themes were determined by analyzing and interpreting these themes and sub-themes. MAXqda2011 software was used to mark code and classify the transcribed data. One week after the initial coding, another separate coding was done and the generated sub-themes and themes in the second coding were then compared with the initial coding. This led to further refinements, producing sub-themes and themes that were interpreted for the meaning of the content. To detect the meaning unit, each interview was read and reviewed. All words, sentences, and paragraphs that included the most important points regarding the necessity of sexual health education was determined as the meaning unit. Then, the meaning unit was reviewed several times and were coded based on the conceptual and meaning unit. After extracting the original codes, similar codes were integrated and categorized based on the similarities. The researcher analyzed transcriptions to identify the main patterns of responses, consistencies and divergences across participants.
Ethical considerations
All Ethical issues (such as conflict of interest, misconduct, co-authorship, double submission, etc.) have been considered carefully. The research team to protect the right participants, explained the purpose of the study and ensured information privacy, confidentiality, withdraw from the study at any time. All participants took part in the study with written informed consent. The volunteers were taken to a private room for a full explanation of the project and if the participant agreed, they completed a consent form and the interview began. Ethical permission (No. SBMU2.REC.1394.130) for the study was obtained from Shahid Beheshti University of Medical Sciences.
Results:
The study participants consisted of 23 women between the ages of 17-46 years and 15 men between the ages of 23-35 years. The participant characteristics are presented in Table 1 . In this study, health experts and policymakers were health education specialists, psychologists,psychiatrists, premarital education provider.
Perceptions of participants regarding the necessity of sexual health education are presented in Table 2 . These experiences have been categorized in 6 themes and 27 sub-themes.
Socio-cultural changes
The participants believed that Iran's entry into the new era along with the formation of a gap between the tradition and modernity, and present era had resulted in a significant conflict between tradition and modernity. One of the clergymen said: "Some people confuse nudity with civilization and think that the more naked they were, the more civilized they would become" (a 61-year-old clergyman). The topic of change in sexual preference, especially among young people, is one of the points mentioned by the participants. In this regard, one of the participants said: "They are tempted to also experience other ways; some enjoy unconventional ways more than the normal one (vaginal intercourse)" (a 25-year-old man, high school diploma, self-employed).
The participants believed that lack of strong religious beliefs can have negative effects on health. One of the participants said: "Unfortunately, we are now facing social immorality in the society and its major reason is the lack of religious beliefs"(a 61-year-old clergyman). Addiction was also discussed by a small number of participants. One of the participants said: "In the past, seeing girls who were addicted or drank alcoholic beverages was very strange; but, nowadays, it has become very common"(a 29-year-old man, high school, self-employed).
Newly emerging social problems
The participants believed that a large percentage of young people are at the risk of harms caused by Internet abuse, cell phone abuse, and satellite channels. The harms caused by Internet abuse is described by a participant as follows: "Surfing pornographic websites since they are more attractive, chatting, and online dating are also very popular". (25-yearold man, high school diploma, self-employed). Another participant mentioned the harms caused by cell phone abuse: "They send private and erotic photos via applications such as Viber and WhatsApp". (33-year-old woman, high school diploma householder). One of the points repeatedly expressed by the participants was the harm caused by satellite channels. In this regard, one of the participants said: "The impact of satellite channels cannot be ignored; however, if some families do not have computers or satellite receivers, their kids would go to school and get the information from other kids, which would be probably even more exciting to fit their world. So, the impact of satellite channels is not only on the family, but also on the society". (35-year-old woman, Postgraduate student of psychology.
Insufficient sexual knowledge
The participants stated that they did not have enough knowledge about sexual health and emphasized the need for improving their sexual knowledge. Also, they believed that lack of formal education is one of the main reasons of their insufficient knowledge. In this regard, one of the key informants said: "Officially, we still do not see anything in our health system about these issues" (a 48-year-old man, Clinical psychologist).
Another reason for the insufficient sexual knowledge mentioned by the participants was the existence of unreliable sources. One of the participants said: "At schools, my friends play some movies on their cell phones and what I currently know originates from that source. They are horrible; I talked to one of my married friends and he said that reality is something else" (18-year-old woman, high school diploma householder).
Another point mentioned by the participants was the lack of receiving an education from parents.
In this regard, one of the participants said: "Most Iranian families are ashamed of talking about sexual issues with their children; if children ask something out of curiosity, parents pretend they have not heard anything or change the subject, because they believe that when children aware about sexual issues, it would be hard to control them" (33- year-old man, bachelor of food science, employee). Another reason for the lack of sexual information maintained by a small number of participants was the limited knowledge of educators. One participant said: "Almost all schools have educators; but, sexual topics are not included in the syllabus and also educators might not have adequate knowledge, since they have not passed any particular education courses on this topic" (38-year-old woman, Master of Educational Sciences, teacher).
The challenges of providing sexual health services
The findings of this study showed that participants were concerned with the lack of priority for sexual health in policy-making. In this regard, one of the participants said: "Certainly, they know what is going on, they are right, they do not know how people react if they tell them about these things" (31- year-old man, associate degree in textile, self-employed). The participants mentioned lack of social support, emphasizing that currently there is no support for sexual health education. One of the participants said: "Many of the problems with which we are facing now are related to lack of support" (31-year-old man, associate degree in textile, self employed). The participants mentioned that taboos and cultural resistance have resulted in silence. One of them said: "Considering these things as anti-value makes many people avoid talking about their sexual problems and they live with their problems for many years" (33- year-old man, bachelor of geography, teacher).
The participants reported that the high cost of consultation prevents them from receiving consulting services.
One of the participants said: "Cost of consultation is too high and they think consultants will tell them the things they already know and charge the clients too high fees"(43-year-old woman, high school diploma, health care communicator).
The participants emphasized that one of the most obvious insufficiencies is lack of expert workforces. One of the participants said: "I have not heard of any experts in this field (sexual Health) in Rasht city" (25-year-old man, high school diploma, self-employed). The participants believed that lack of insurance coverage for consultations threatens sexual health. One of the participants said: "For half an hour consultation, you have to pay 30 -40 thousand Tomans and it is not covered by the insurance" (27- year-old man, high school diploma, self-employed).
Individual consequences
Death is one of the negative consequences caused by ignoring sexual health education that was mentioned by some of the participants. One of the Key informants said: "They are dipping his head inside the bag during masturbation to reach hypoxia, because by reducing oxygen supply, sexual pleasure would increase; however, some people may die in such a condition" (48-year old man, Clinical psychologist). Unnecessary cosmetic surgeries were the other concern indicated by some of the participants. In this regard, one of the participants said: "If people are trained about the risks of their actions, they would not go for unnecessary cosmetics such as labia minor reduction and the like"(a 33-year-old woman, a PhD in Health Education). The high rate of sexually transmitted diseases resulting from poor knowledge about sexual health was another issue mentioned by some participants. In this regard, one of the participants said: "Sexually transmitted diseases are among the things which threaten people who have sexual relationship with several partners"(a 61-year-old clergyman). In addition to the prevalence of sexually transmitted diseases that was the concern of participants, marital dissatisfaction was also mentioned by all of them. One participant said: "If partners are not sexually satisfied or do not experience what they expect, many cases of marital dissatisfaction may be entailed"(a 23-year-old man, Student).
The participants believed that the reproductive system cancer is one of the individual consequences of lack of sexual health education. One of them said: "I have heard that some of these sexually transmitted diseases can also cause cancer" (a 43-year-old woman, high school diploma holder, healthy relationship).
The participants believed that sexual confidence was low among many young people and note that, if the people have sufficient knowledge about sexual relationships and sexual health, their sexual confidence would also increase. One of the participants said: "Some people compare themselves with actors in movies and, then, they think they have sexual problems and lose their confidence" (a 33-year-old woman, a PhD in Health Education).
Social consequences
The participants noted that a large number of divorces were caused by lack of necessary education about sexual health. A psychologist said: "Sexual problems are not probably the direct cause of divorce or not mentioned explicitly in studies; but, they are undoubtedly hidden among other reasons for divorce. However, couples do not talk about them because of modesty and shame or neglect them in their life conflicts"(a 48-year-old man, Clinical psychologist). Another negative social consequence mentioned by the participants is emotional divorce. One of them said: "If a relationship is not good, the couple will lose their feeling toward each other. This condition is called emotional divorce"(a 38-year-old woman, Master of Educational Sciences, teacher). White marriage was one of the concerns of the participants. One of them said: "The ominous phenomenon with which the society is now facing is informal marriage, i.e. White marriage"(a 61-year-old clergyman).
Discussion
This is the first qualitative study in Iran that explains the essential in providing sexual health education to the engaged marriage couples. Data analysis resulted in six themes, socio-cultural changes, emerging social pathologies, inadequate sexual knowledge; challenges in providing sexual health services, individual consequences and social consequences. Most of the participants in this study regard socio-cultural changes as the main reasons for the necessity of providing sexual health education to engaged couples. The participants believe that Iran is currently facing significant challenges between tradition and modernity, which could be the reasons for socio-cultural changes in recent years and a threat for the sexual health of the society. Transfer of Western culture and ideas for the country has changed Iranian values and behavioral models, caused a conflict of values between tradition and modernity, and formed different approaches to the issues such as sexual problems which also affects sexual behavior 23 .
Most of the participants stated that sexual relation preference has been changed in Iran, which is in agreement with the results by Hashemi et al 24 , indicating an increase in different methods of sexual intercourse, including non-vaginal intercourse among Iranian women. Unconventional sexual behavior may physically and mentally damage health of people and their sexual partners' and also place their family and social status at risk. Some participants believe that lack of strong religious beliefs can be a threat to sexual health which is in accordance with the study by Michael et al 25 , He reported lack of religious beliefs as a factor for deviation from sexual behavior. The increased incidence of high-risk sexual behaviors is also discussed by most participants as the threatening factor of sexual health which can increase the incidence of sexually transmitted diseases and its negative consequences 26 . Addiction is also introduced as another factor which threatens sexual health. High-risk sexual behaviors are very common among those addicted to stimulant drugs 27 .
Our findings are similar to those reported by Gray et al 28 , who indicated that abusing of the internet, cell phone, and satellite channels largely exposes the young to highrisk sexual behaviors. Many countries are planning to prevent and deal with newly emerging harms at the time of entry of/increase in technology; but, no specific planning and provision have been developed in Iran for the rapid expansion of cell phone technology and development of cyberspace and the internet. Therefore, the newly emerging social problems are increasing Iran. According to the study by Takao et al 29 , in the case of improper use of emerging technologies, people may face the new opportunities for deviation or at least the process might be facilitated, which have negative effects on their sexual behavior. Therefore, a comprehensive sexual health education program can be effective for preventing the devastating effects of new technologies; however, new technologies are both an opportunity and a threat; some strategies should be implemented in order to use them for improving health, which requires simultaneous inclusion of socio-cultural attachment along with technology 30 .
In this study, participants' insufficient sexual knowledge is discussed as one of the factors threatening sexual health not only by the participants themselves, but also through the numerous questions they asked from the researcher, which indicated the depth of their lack of knowledge, as mentioned in the results of other studies [12] [13] [14] [15] . The reasons for this insufficient knowledge includes the lack of formal education, unreliable sources, lack of receiving an education from parents and limited knowledge of educators 10 . Our findings are similar to those of Javadnoori et al 6 , they showed that lack of proper sexual knowledge and attitude, mis-education, and inappropriate sources of sexual knowledge were the causes of young people's sexual unawareness. Unfortunately, in many cultures, parents do not feel comfortable to talk about sexual issues with their children; therefore, they are not an effective source of information and support as far as these issues are concerned, which could lead children to rely on unreliable resources 31 . Unreliable knowledge sources usually cause transfer of misconceptions and incorrect information 32 . Taboos, beliefs, and traditions may also prevent young people from accessing sufficient and accurate information about sexual health 33 . Although sexual health education is emphasized for all members of the society during their entire life, there is still no comprehensive and formal education for engaged couples in Iran 12-14 .
Most of the participants in this study consider the challenges of providing sexual health service as a factor threatening the sexual health. Our findings are similar to the results of the study by Farahani et al 34 , who showed a large gap in Iran in terms of providing sexual health services including intervention strategies in order to improve sexual health. Iranian people, especially the young, do not have access to enough information and adequate sexual health services. Lack of social support is discussed as one of the factors causing challenges in providing sexual health services. According to the results reported by Eisenberg 35 , sexual health education program needs social support like any other educational program. Therefore, policy-makers and the people responsible for planning health programs must be convinced that sexual health education is a necessary part of educational programs before marriage.
Cultural resistance is another challenge-causing factor in providing sexual health services that is discussed by the participants in this study. In this regard, our findings are similar to those in the study by Latifnejad et al 36 their results showed that cultural resistance poses a greater challenge than religious prohibitions in providing sexual health education. More than half of the participants in this study emphasize the high cost of consultation as one of the obstacles in receiving consulting services. Also, the participants note the lack of experts as one of the factors causing a challenge in providing sexual health services. Allocation of experts to different geographical parts of Iran should be done based on health requirements of people in that region and, in case of not providing an appropriate model for the allocation of experts, the equal and fair access to health care may face problems 37 .
A number of participants believe that lack of insurance coverage for consultations can cause challenges in providing sexual health services. Lack of insurance coverage is one of the important factors, which negatively affects access to health care 38 .
Some studies have proposed sexual health education as one of the most effective ways for protecting the young from negative consequences such as sexually transmitted diseases. Nowadays, people with low sexual knowledge are more exposed to negative sexual consequences, including sexually transmitted diseases, whereas having correct information would increase the possibility of adopting a responsible and free decision in the area of sexual health 28 . In addition, sexual health education for the young improves their confidence which consequently prevents them from unnecessary cosmetic surgeries 39 . Through increasing awareness, sexual education would increase marital satisfaction among couples 12 .
In this study, the participants also discuss some of the social consequences of lack of sexual health education, including divorce, emotional divorce, and white marriage. In recent years, divorce in Iran has become widespread, such that according to the latest statistics from the Iran National Organization in 2014, divorce rate increased by 5.3% compared to the same period in the previous year (2013) 40 . Considering the fact that increased sexual satisfaction would also increase marital satisfaction and overall happiness in life 41 and there is sexual dissatisfaction in more than 50% of divorces, thus it is necessary to integrate sexual health education programs into pre-marriage education courses 13 ."White marriage" a growing trend for young couples in Iran. The new application is of Persian language as "White marriage'' is the official term to describe co-habitation (not with common law marriage). This link unlike permanent and temporary marriages, not religious, most Iranians have no place in our tradition, because boys and girls without holding a ceremony and for economic and emotional benefits, are under one roof 24 .
Conclusion
Although there are major obstacles about SHE for Iranian engaged couples, it does not mean that SHE for engaged couples would be impossible in Iran. Our findings suggest that integrating SHE into the current premarital educational program approved by ministry of health could promote the awareness of couples about sexual health, marital satisfaction and enable couples to prevent STDs. Therefore more research in this area could increase marital satisfaction and decrease divorce among the Iranian people.
